326 Ninth Avenue. Seattle, Washington, USA Dear Sir, Dr Anthony Clare, who has at other times and in other places shown himself to be well acquainted with the problems of the 'disgruntled and dissatisfied customers of the finest Health Service in the world' (Clare 1977) , has now described in these columns some of the strengths which he sees in the British system of primary health care as it applies to psychiatric disorders (January Journal, p 75). For those who might be interested in a detailed analysis of the operations of one CMHC upon which to base a comparison with their own services, in the UK, I am presently compiling such a review. But the following comments may be helpful at this juncture in the correspondence on this matter.
(I) Demographic data: The Centre serves a catchment area with a population of 108 958. The median income is $6449 per annum, which is a little over half that of the urban county within which the Centre is situated.
(2) Patients and services provided: During the year 1978-79, 2780 patients were seen. Among these, males approximately equalled females, 33% were of ethnic minority origin, 17% were married and 15%were employed. The number of contacts that these patients made with the different services provided by the Centre were as follows: outpatient 1637, day treatment 235, inpatient 671, and emergency room 1009. The outpatient service comprises a variety of sub-sections including a parent-child clinic.
(3) Staffing levels: On the services other than inpatient, approximately 50 persons provide the clinical, administrative and other services, including a small section that has a role specified to be in the evaluation of the Centre's services and assistance in research work flowing therefrom. On the inpatient service, 21 patients are served by two residents (registrar grade equivalent), three or four medical students, two social workers, 1.5 occupational therapists, two part-time psychologists, 15 registered nurses and II auxiliary workers, in addition to one part-time and one full-time ps.ychiatric consultant. Each patient newly admitted to my own clinical half of the unit is seen by me, in a case conference setting, for one hour. Subsequently, I spend not less than four hours per week with each patient in a group context as well as reviewing patient management daily with other members of staff. Neither the inpatient unit nor the Centre as a whole has any difficultyin attracting staff of a high calibre, who are also faculty members of the Department of Psychiatry of the University of Washington. The Centre is closely linked functionally as well as geographically to a 292-bed general hospital across the road.
(4) Multidisciplinary approach: The phrases 'community care' and 'multidisciplinary approach' have been used. On the whole, the community does not care, and it is the patient's indiscipline in many areas to which a response is required. Nevertheless, the universality of the multidisciplinary approach in modern psychiatry, as well as some specific research findings (Cooper et al. 1975) , argue that there is something of value here (which requires refinement rather than jettisoning). I would draw attention to what seems to me to be an improper assimilation of the concept of the multidisciplinary approach, as used by Professor Jones (September 1979 Journal, p 640) ,to that of the multidisciplinary team, to which Dr Clare appears to refer. The latter is indeed a very difficult therapeutic tool to wield. The former entails the ready availability for consultation of a number of workers who are ready, willing and able to share their information and specialized approaches. My experience is that this occurs rather easily when these people all work within one setting and with a patient population defined along community lines. I have no doubt that it is far easier to arrange a place of abode, regular review of medications and individual psychotherapy for a patient I discharge to the services of a social worker, psychiatrist and psychologist, who are all colleagues of mine in this Centre, than I did in London, in spite of the fact that the services entailed were all also theoretically available in my teaching hospital there, and that it too had catchment area responsibilities. But the attitude was different. Dr Clare notes that the situation in respect of the UK system of general practice care is an improvement over that which obtains in the hospital system. To the extent that this is true, it may be due to an approximation to the community mental health centre system.
